ealth THE DIVISION OF HEALTH OF MISSOURI
Welfr STANDARD CERTIFICATE OF DEATH S 154 = s 3 —

E
ublic ‘i
arvice I F”'ED 0 GT 2 4 191 tration District No. / yf Primary R!gigquqion D_islri_ci No..-____/_'_?__a___...lw:_.___ Regu!rnr s Ne.,_._.__ﬁ__j_:_a____..
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:lldencu b)afar
a. COUNTY wmm— a. STATE - k. COUNTY Q "“5-“°“/
W 3 dekoans ////:S:nu_@l So¢c 1’\ ay
1-57 b. CBTRY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ke chY Inside Limits
Y N ' N
TOWN L/anms C.t o3 No L r-"\\o om Y avcas Cit ves X v
c. Flc.;LL NAME OF (If NOT in ho’spltul give location) | Length of stay in 1b / d. STR%ET (f omside,"qiva location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 9832 T e ppACR. 3hoyrs. T 632 Teppace Yes [J No 5
3. NAME OF DECEASED First Middle 7 Last 4. DATE Month Doy Year
{Type or print} #
Clarexce S Ays. DE”“OCT A, 957
S. SEX 0 | & COLORORRACE[ 7. ceicofSnever narmeo[]| & PATE OF BIRTH 9. AGE (In years JEUNDER i YEAR] IF UNDER 24 HRS.
] , last birthday) [ Months ] Days Hours l Min,
sle. Cauc . wooveo[] ! oworceo(d| Appy) 4, /FFT
10c. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR I'I'! BIRTHPLACE (’Ci!y ond state of country) ! 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, sven 1f retired) INDUSTRY ——
eLizegd ConsTouclldn oxrinuclion WAR-Lhle. RKANSAS &4
130. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. NAME OF H,USBANI:! OR WIFE
Youllidny G, Hays Rebecca L. Vaughan Cladys 2.7 Aays.
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, no, gr unknawn)]| {I{ yes, give wer or dates of service) 7
/N Yobo 0[—3ISTAMRS . (Zladys L. Hays 632 lopprice
18. CAUSE QF DEATH (Enter only one cause p’ur line for {a), (b), ond (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) C nw.j—-«—ﬂ— - \ eaSna, ) et L

DUE TO (b) _ Cln g Ca 85s ,\9_..,._.,.9__ &Mﬁ-“-—“-. N

Conditions, if any,
which gave rise to }

qt}?f'\

cbove zouse (o),
stoting the under-

USE dNLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms wi

.. g lying couse last. DUE TO (¢}

3 E1" 7 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloied 1o the terminal diseose condition given in PART i (a) 19. g@ﬁ?gg&gg:
< [ ?

.‘5‘ 2 L R Sunowie AN TURPURIVE, VN3 P . YES[] NO]E’}

- E 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART [l of item 18} *

= w -

3 v a O O

] 2

v U| 20c. TIME OF Howr Month, Day, Year

2 a INJURY  o.m.

E X p.m.

E 20d. INJURY OCCURRED * HNe. PLACE OF_INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

oy WHILE ATD NOT WHILE O farm, fa:tory, sireat, office bldg., ete.} . ° ot

8 WORK AT WORK

E 21. Lattended the deceased from Yy -9 14 e W I -3 19357 and last sawE""uh" on (e S 19S"h

g Death occurred ot e 3 9{% : m on the date stated above; ond 10 the best of my knowledge, from the cavses stated.

] 2Za. SIGNATURE v S Y Degree or title) 22b. ADDRESS 22c. DATE SIGNED

% éM\MMM e j by e | (:bﬁ‘ﬁu&*—ﬂ& ‘J.e_mb J‘O'S"J"]

230. BURIAL, CREMATION, | 22b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tows, or county} (State)
REMOVAL (Specify} : :

Lerroual OCT 7 2857 Qmerzs Comelerry ,aneps /4@‘@4/14-_&

24. FUNERAL DIRECTOR ADDRESS | 25. DATE RECD. BY'LOCAL REG. | %6 REGISTRAR'S SIGNATURE

ekl obach bEon TRoos/ /o -85 -7 “Deon

{Licensad Embalmer’'s Statemant on Reverse Sidsa}
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STATEMENT BY LICENSED EMBALMER

I' hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed

by me; or by, oo teterreteanteretnrarnrarens feeneareerrrrenrraterrereasaias .+ Student Embalmer No....................

working under my personal supervision.

SUAENt vvvvireeerereeceeerassrereas s Signed J/fP f‘..,%d/ﬁz‘é- .......... e g

Si‘grlature- of Student Embalmer

. . : . - Licensed Embalmer Nof./”f/—' ......

. A S P. 0. Address.. 5820, £ RAASL
RN o 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." 01.1}9
to comply with the above constitutes grounds for revocation of license). _—

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




